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24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations
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“CAMERICAN RIGHTS AT WORK
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5. (a) Date of Public Distribution(s) {0 9 '! ? '155 ii' 12"0.0'%] (b) Communication itk 9ee Saw -AK

6. Thefiler is a(n): (a)] ] Individual (b)ﬂ Unincorporated Organization (c) [ jiQualified Nonprofit Corporation (11 CFR 114.10)
(d)E/Corporatibn, Labor'Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e)D Other, specify:

7. It the filer is an individual, unincorporated organization or qualified nonprofit corporation, .. ™37 \, g
were the disbursements made exclusively from donations to a segregated bank account? fazel

8. Custodian of Records

CNTKIMBERLY TAYLOR.
(b) Address (number and street)
1100 17Th Street , Niw Suirte 750

(c) City, State and ZIP Code
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(d) Name of Employer or Pri al Place of Business (e) Occupation
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9. Total Donations This Statement o P .0 0:0_|
10. Total Disbursements/Obligations This Statement _ r ‘_r T j’:q" 317r - g —!

Under penalty of perjury, | certify that this statement is true, correct and complete.

TYPE OR PRINT NAME OF,PERSON COMPLETING FgfiM KIMBERLY A. FREEMAN
e _ 09-05-08

NOTE; Bubmission\f false, 6 mplete information may subject the person signing this statement to the penalties of 2 U.S.C. §437g.
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